REPORT  DOCUMENTATION  PAGE 


Form  Approved 
0MB  No.  0704-0188 


The  public  reporting  burden  for  this  collection  of  information  is  estimated  to  average  1  hour  per  response,  including  the  time  for  reviewing  instructions,  searching  existing  data  sources, 
gathering  and  maintaining  the  data  needed,  and  completing  and  reviewing  the  collection  of  information.  Send  comments  regarding  this  burden  estimate  or  any  other  aspect  of  this  collection 
of  information,  including  suggestions  for  reducing  the  burden,  to  Department  of  Defense,  Washington  Headquarters  Services,  Directorate  for  Information  Operations  and  Reports 
(0704-0188),  1215  Jefferson  Davis  Highway,  Suite  1204,  Arlington,  VA  22202-4302.  Respondents  should  be  aware  that  notwithstanding  any  other  provision  of  law,  no  person  shall  be 
subject  to  any  penalty  for  failing  to  comply  with  a  collection  of  information  if  it  does  not  display  a  currently  valid  0MB  control  number. 


1  PLEASE  DO  NOT  RETURN  YOUR  FORM  TO  THE  ABOVE  ADDRESS.  | 

1.  REPORT  DATE  I'DD  /W/W-YYYV'/  2.  REPORT  TYPE 

30-11  -2005  Research  Report 

3.  DATES  COVERED  (From  -  To) 

19-09-2005  to  30-11-2005 

4.  TITLE  AND  SUBTITLE 

Personnel  Data  Congruence  Between  SAMS  and  CHCS 

5a.  CONTRACT  NUMBER 

5b.  GRANT  NUMBER 

5c.  PROGRAM  ELEMENT  NUMBER 

6.  AUTHOR(S) 

Richard  J.  Westphal 

William  L.  Goodman 

Robert  J.  Amaya 

5d.  PROJECT  NUMBER 

5e.  TASK  NUMBER 

5f.  WORK  UNIT  NUMBER 

7.  PERFORMING  ORGANIZATION  NAME(S)  AND  ADDRESS(ES) 

Department  of  Nursing  Research 

Naval  Medical  Center 

Portsmouth,  VA  23708 

8.  PERFORMING  ORGANIZATION 

REPORT  NUMBER 

9.  SPONSORING/MONITORING  AGENCY  NAME(S)  AND  ADDRESS(ES) 

Clinical  Investigation  and  Research  Directorate 

Naval  Medical  Center  Portsmouth,  VA  23708 

10.  SPONSOR/MONITOR’S  ACRONYM(S) 

11.  SPONSOR/MONITOR’S  REPORT 
NUMBER(S) 

P05-094 

12.  DISTRIBUTION/AVAILABILITY  STATEMENT 

Approved  for  Public  Release:  Distribution  Unlimited. 

13.  SUPPLEMENTARY  NOTES 

14.  ABSTRACT 

This  preliminary  study  was  conducted  to  support  development  of  a  shipboard  chronic  disease  condition  prevalence  study.  The 
purpose  of  this  study  was  to  describe  the  percent  congruence  between  the  personnel  records  identified  by  SNAP  (Shipboard  Non- 
Tactical  ADP  Program)  Automated  Medical  System  (SAMS)  and  the  Composite  Health  Care  System  (CHCS).  The  reliability  of 
CHCS  to  link  ship  board  personnel  to  their  proper  command  Unit  Identification  Code  (UIC)  needed  to  be  established  before 
conducting  epidemiological  research  and  disease  management  interventions.  The  overall  congruence  between  the  CHCS  and  SAMS 
generated  rosters  was  only  25.8%  (n=1500).  The  incongruence  in  the  CHCS  generated  roster  included  42.6%  of  listed  sailors  for  the 
UIC  who  were  not  on  a  ship  and  omitted  3 1 .6%  of  the  sailors  actually  on  a  ship.  CHCS  generated  UIC  identifiers  are  not  reliable  for 
case  identification  or  for  clinical  follow-up.  The  implication  for  this  study  is  that  the  electronic  medical  record  alone  cannot  provide 
accurate  data  for  determining  chronic  disease  prevalence  rates  of  sailors  in  particular  occupational  settings. 

15.  SUBJECT  TERMS 

data  quality,  medical  record,  case  finding,  clinical  research 


1  16.  SECURITY  CLASSIFICATION  OF: 

17.  LIMITATION  OF 
ABSTRACT 

18.  NUMBER 
OF 

PAGES 

19a.  NAME  OF  RESPONSIBLE  PERSON 

a.  REPORT 

b.  ABSTRACT 

c.  THIS  PAGE 

CAPT  Richard  J.  Westphal,  NC,  USN 

UU 

UU 

UU 

UU 

19b.  TELEPHONE  NUMBER  (Include  area  code) 

(757)  953-7278 

Standard  Form  298  (Rev.  8/98) 

Prescribed  by  ANSI  Std.  Z39.18 


INSTRUCTIONS  FOR  COMPLETING  SF  298 


1.  REPORT  DATE.  Full  publication  date,  including 
day,  month,  if  available.  Must  cite  at  least  the  year 
and  be  Year  2000  compliant,  e.g.  30-06-1998; 
xx-06-1998;  xx-xx-1998. 

2.  REPORT  TYPE.  State  the  type  of  report,  such  as 
final,  technical,  interim,  memorandum,  master's 
thesis,  progress,  quarterly,  research,  special,  group 
study,  etc. 

3.  DATES  COVERED.  Indicate  the  time  during 
which  the  work  was  performed  and  the  report  was 
written,  e.g.,  Jun  1997  -  Jun  1998;  1-10  Jun  1996; 
May  -  Nov  1998;  Nov  1998. 

4.  TITLE.  Enter  title  and  subtitle  with  volume 
number  and  part  number,  if  applicable.  On  classified 
documents,  enter  the  title  classification  in 
parentheses. 

5a.  CONTRACT  NUMBER.  Enter  all  contract 
numbers  as  they  appear  in  the  report,  e.g. 
F33615-86-C-5169. 

5b.  GRANT  NUMBER.  Enter  all  grant  numbers  as 
they  appear  in  the  report,  e.g.  AFOSR-82-1 234. 

5c.  PROGRAM  ELEMENT  NUMBER.  Enter  all 
program  element  numbers  as  they  appear  in  the 
report,  e.g.  61 101  A. 

5d.  PROJECT  NUMBER.  Enter  all  project  numbers 
as  they  appear  in  the  report,  e.g.  1 F665702D1 257; 
ILIR. 

5e.  TASK  NUMBER.  Enter  all  task  numbers  as  they 
appear  in  the  report,  e.g.  05;  RF0330201;  T4112. 

5f.  WORK  UNIT  NUMBER.  Enter  all  work  unit 
numbers  as  they  appear  in  the  report,  e.g.  001; 
AFAPL30480105. 

6.  AUTHOR(S).  Enter  name(s)  of  person(s) 
responsible  for  writing  the  report,  performing  the 
research,  or  credited  with  the  content  of  the  report. 
The  form  of  entry  is  the  last  name,  first  name,  middle 
initial,  and  additional  qualifiers  separated  by  commas, 
e.g.  Smith,  Richard,  J,  Jr. 

7.  PERFORMING  ORGANIZATION  NAME(S)  AND 
ADDRESS(ES).  Self-explanatory. 


8.  PERFORMING  ORGANIZATION  REPORT  NUMBER. 

Enter  all  unique  alphanumeric  report  numbers  assigned 
by  the  performing  organization,  e.g.  BRL-1234; 
AFWL-TR-85-4017-Vol-21-PT-2. 

9.  SPONSORING/MONITORING  AGENCY  NAME(S) 

AND  ADDRESS(ES).  Enter  the  name  and  address  of  the 
organization(s)  financially  responsible  for  and  monitoring 
the  work. 

10.  SPONSOR/MONITOR’S  ACRONYM(S).  Enter,  if 
available,  e.g.  BRL,  ARDEC,  NADC. 

1 1 .  SPONSOR/MONITOR'S  REPORT  NUMBER(S). 

Enter  report  number  as  assigned  by  the  sponsoring/ 
monitoring  agency,  if  available,  e.g.  BRL-TR-829;  -215. 

12.  DISTRIBUTION/AVAILABILITY  STATEMENT.  Use 

agency-mandated  availability  statements  to  indicate  the 
public  availability  or  distribution  limitations  of  the 
report.  If  additional  limitations/  restrictions  or  special 
markings  are  indicated,  follow  agency  authorization 
procedures,  e.g.  RD/FRD,  PROPIN,  ITAR,  etc.  Include 
copyright  information. 

13.  SUPPLEMENTARY  NOTES.  Enter  information  not 
included  elsewhere  such  as:  prepared  in  cooperation 
with;  translation  of;  report  supersedes;  old  edition 
number,  etc. 

14.  ABSTRACT.  A  brief  (approximately  200  words) 
factual  summary  of  the  most  significant  information. 

15.  SUBJECT  TERMS.  Key  words  or  phrases 
identifying  major  concepts  in  the  report. 

16.  SECURITY  CLASSIFICATION.  Enter  security 
classification  in  accordance  with  security  classification 
regulations,  e.g.  U,  C,  S,  etc.  If  this  form  contains 
classified  information,  stamp  classification  level  on  the 
top  and  bottom  of  this  page. 

17.  LIMITATION  OF  ABSTRACT.  This  block  must  be 
completed  to  assign  a  distribution  limitation  to  the 
abstract.  Enter  UU  (Unclassified  Unlimited)  or  SAR 
(Same  as  Report).  An  entry  in  this  block  is  necessary  if 
the  abstract  is  to  be  limited. 


Standard  Form  298  Back  (Rev.  8/98) 


UNCLASSIFIED 


Personnel  Data  Congruence  Between  SAMS  and  CHCS 


Richard  J.  Westphal,  PhD,  APRN-BC 
Captain,  Nurse  Corps,  United  States  Navy 

William  L.  Goodman,  MSN,  FNP-C 
Commander,  Nurse  Corps.  United  States  Navy 

Robert  J.  Amaya,  MSN,  FNP-C 
Commander,  Nurse  Corps.  United  States  Navy 


Nursing  Research  Department 
Naval  Medical  Center 
Portsmouth,  VA  23708 


Research  Report 


November  2005 


UNCLASSIFIED 


Notices 


Copyright  Statement 


The  authors  are  a  military  service  members  of  the  U.  S.  Government.  This  work  was 
prepared  as  part  of  official  duties.  Title  17  U.S.C.  105  provides  that  “Copyright  protection  under 
this  title  is  not  available  for  any  work  of  the  United  States  Government.”  Title  17  U.S.C.  101 
defines  a  United  States  Government  work  as  a  work  prepared  by  a  military  service  member  or 
employee  of  the  United  States  Government  as  part  of  that  person's  official  duties. 


Disclaimer 

The  views  expressed  in  this  research  report  are  those  of  the  authors  and  do  not 
necessarily  reflect  the  official  policy  or  position  of  the  Department  of  the  Navy,  Department  of 
Defense,  or  the  U.  S.  Government. 


Clinical  Investigation  Program  Statement 

The  Chief,  Navy  Bureau  of  Medicine  and  Surgery,  Washington,  DC,  Clinical 
Investigation  Program  sponsored  this  study  (CIP  #P05-094) 


2 


REPORT  DOCUMENTATION  PAGE 


Form  Approved 
0MB  No.  0704-0188 


The  public  reporting  burden  for  this  collection  of  information  is  estimated  to  average  1  hour  per  response,  including  the  time  for  reviewing  instructions,  searching  existing  data  sources, 
gathering  and  maintaining  the  data  needed,  and  completing  and  reviewing  the  collection  of  information.  Send  comments  regarding  this  burden  estimate  or  any  other  aspect  of  this  collection 
of  information,  including  suggestions  for  reducing  the  burden,  to  Department  of  Defense,  Washington  Headquarters  Services,  Directorate  for  Information  Operations  and  Reports 
(0704-0188),  1215  Jefferson  Davis  Highway,  Suite  1204,  Arlington,  VA  22202-4302.  Respondents  should  be  aware  that  notwithstanding  any  other  provision  of  law,  no  person  shall  be 
subject  to  any  penalty  for  failing  to  comply  with  a  collection  of  information  if  it  does  not  display  a  currently  valid  0MB  control  number. 


1  PLEASE  DO  NOT  RETURN  YOUR  FORM  TO  THE  ABOVE  ADDRESS.  | 

1.  REPORT  DATE  I'DD  /W/W-YYYV'/  2.  REPORT  TYPE 

30-11  -2005  Research  Report 

3.  DATES  COVERED  (From  -  To) 

19-09-2005  to  30-11-2005 

4.  TITLE  AND  SUBTITLE 

Personnel  Data  Congruence  Between  SAMS  and  CHCS 

5a.  CONTRACT  NUMBER 

5b.  GRANT  NUMBER 

5c.  PROGRAM  ELEMENT  NUMBER 

6.  AUTHOR(S) 

Richard  J.  Westphal 

William  L.  Goodman 

Robert  J.  Amaya 

5d.  PROJECT  NUMBER 

5e.  TASK  NUMBER 

5f.  WORK  UNIT  NUMBER 

7.  PERFORMING  ORGANIZATION  NAME(S)  AND  ADDRESS(ES) 

Department  of  Nursing  Research 

Naval  Medical  Center 

Portsmouth,  VA  23708 

8.  PERFORMING  ORGANIZATION 

REPORT  NUMBER 

9.  SPONSORING/MONITORING  AGENCY  NAME(S)  AND  ADDRESS(ES) 

Clinical  Investigation  and  Research  Directorate 

Naval  Medical  Center  Portsmouth,  VA  23708 

10.  SPONSOR/MONITOR’S  ACRONYM(S) 

11.  SPONSOR/MONITOR’S  REPORT 
NUMBER(S) 

P05-094 

12.  DISTRIBUTION/AVAILABILITY  STATEMENT 

Approved  for  Public  Release:  Distribution  Unlimited. 

13.  SUPPLEMENTARY  NOTES 

14.  ABSTRACT 

This  preliminary  study  was  conducted  to  support  development  of  a  shipboard  chronic  disease  condition  prevalence  study.  The 
purpose  of  this  study  was  to  describe  the  percent  congruence  between  the  personnel  records  identified  by  SNAP  (Shipboard  Non- 
Tactical  ADP  Program)  Automated  Medical  System  (SAMS)  and  the  Composite  Health  Care  System  (CHCS).  The  reliability  of 
CHCS  to  link  ship  board  personnel  to  their  proper  command  Unit  Identification  Code  (UIC)  needed  to  be  established  before 
conducting  epidemiological  research  and  disease  management  interventions.  The  overall  congruence  between  the  CHCS  and  SAMS 
generated  rosters  was  only  25.8%  (n=1500).  The  incongruence  in  the  CHCS  generated  roster  included  42.6%  of  listed  sailors  for  the 
UIC  who  were  not  on  a  ship  and  omitted  3 1 .6%  of  the  sailors  actually  on  a  ship.  CHCS  generated  UIC  identifiers  are  not  reliable  for 
case  identification  or  for  clinical  follow-up.  The  implication  for  this  study  is  that  the  electronic  medical  record  alone  cannot  provide 
accurate  data  for  determining  chronic  disease  prevalence  rates  of  sailors  in  particular  occupational  settings. 

15.  SUBJECT  TERMS 

data  quality,  medical  record,  case  finding,  clinical  research 


1  16.  SECURITY  CLASSIFICATION  OF: 

17.  LIMITATION  OF 
ABSTRACT 

18.  NUMBER 
OF 

PAGES 

19a.  NAME  OF  RESPONSIBLE  PERSON 

a.  REPORT 

b.  ABSTRACT 

c.  THIS  PAGE 

CAPT  Richard  J.  Westphal,  NC,  USN 

UU 

UU 

UU 

UU 

19b.  TELEPHONE  NUMBER  (Include  area  code) 

(757)  953-7278 

Standard  Form  298  (Rev.  8/98) 

Prescribed  by  ANSI  Std.  Z39.18 


Introduction 


This  was  a  preliminary  study  needed  to  develop  a  shipboard  chronic  disease  condition 
prevalence  study.  The  purpose  of  this  study  was  to  describe  the  percent  congruence  between  the 
personnel  records  identified  by  SNAP  (Shipboard  Non-Tactical  ADP  Program)  Automated 
Medical  System  (SAMS)  and  Composite  Health  Care  System  (CHCS).  The  reliability  of  CHCS 
to  link  ship  board  personnel  to  their  proper  command  unit  identification  code  (UIC)  is  needed  to 
conduct  epidemilogical  research  and  disease  management  interventions.  Population  health  data 
systems  in  the  Navy  require  the  ability  to  identify  individuals  who  have  disease  risk  factors  and 
facilitate  connecting  those  at  risk  with  health  care  providers.  Informal  interviews  with  health  care 
providers  has  highlighted  a  potential  incongruence  between  the  sailors  listed  on  a  ship’s  roster  in 
the  SAMS  database  and  clinieal  data  in  CHCS.  The  accuracy  of  clinical  data  systems  needed  to 
be  determined  in  order  to  identify  potential  data  sources  for  further  research. 

Population  health  and  disease  management  strategies  have  been  identified  as  critical 
components  of  Navy  Medicines  total  force  protection  initiatives  ("BUMED  Strategic  Plan 
Update",  2004).  Disease  management  initiatives  for  high  volume  chronic  health  conditions  are 
eonsidered  essential  for  improving  patient  health  and  reducing  health  care  costs  within  the  Navy 
and  Department  of  Defense  ("FY  2005  BUMED  Business  Plan",  2004).  Consequently,  the 
provision  of  disease  management  is  mandated  by  military  leaders  through  formal  directives  and 
expected  of  health  care  organizations  responsible  for  the  health  of  populations  (DODD  1010.10, 
2003).  Effeetive  disease  management  programs  have  two  critical  components.  The  first  is  access 
to  reliable  and  current  clinical  information  and  indicators  of  specific  chronic  health  conditions 
such  as  diabetes,  asthma,  hypertension,  and  hyperlipidemia,  cervical  dysplasia,  and  depression. 
Second,  is  the  ability  to  link  identified  high-risk  patients  with  clinicians  skilled  in  disease 
assessment,  evidenced-based  clinical  practice,  and  patient/family  education 
(DoD  Tricare  Management  Activity,  2001). 

Data  systems  needed  for  disease  management  interventions  are  different  for  shore  based 
and  shipboard  sailors.  The  two  critical  data  systems  for  this  study  were  CHCS  and  SAMS. 

CHCS  is  the  military’s  computerized  provider  order  entry  system  supporting  over  500  Military 
Treatment  Facilities  worldwide.  It  is  one  of  the  world’s  largest  standardized  health  information 
systems  and  provides  clinical  data  to  other  medical  data  systems.  DoD  has  used  CHCS  for  over 
ten  years  to  order  and  document  laboratory  tests,  radiology  exams,  perform  prescription 
transactions,  document  outpatient  appointments  and  other  care  administered  to  patients.  Disease 
management  screening  indicators  can  be  obtained  through  queries  written  for  diagnostic  test 
values  or  through  proxy  measures  of  medication  classifications.  CHCS  provides  real-time  aceess 
to  clinical  data,  however,  this  portal  has  limitations  for  shipboard  medical  departments. 
Discussions  with  shipboard  clinicians  identified  limitations  using  CHCS  data  for  case  finding 
and  clinical  follow-up  related  to  inaccurate  UIC  entries. 

The  second  data  system  that  has  potential  use  for  fleet  disease  management  data  is  SAMS 
(Snap  (Shipboard  Non-Tactical  ADP  Program)  Automated  Medical  System).  SAMS  is  used  for 
elinical  and  medical  administrative  purposes.  There  is  no  direet  link  between  SAMS  and  CHCS. 
The  quality  of  SAMS  clinical  data  is  completely  dependent  on  manual  data  entry  by  shipboard 
personnel  and  the  level  of  detail  required  for  meeting  minimal  crew  medical  readiness  standards. 
A  strength  of  the  SAMS  data  base  is  that  it  represents  a  gold  standard  for  identifying  every  sailor 
currently  assigned  to  that  ship. 
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The  lack  of  at  least  one  reliable  field  that  can  link  the  medical  data  in  the  above  databases 
severely  limits  Navy  Medicine’s  goal  of  providing  premium  health  care  to  operational  forces.  A 
disease  management  data  source  is  needed  that  can  be  used  to  identify  fleet  sailors  who  need 
focused  intervention  to  maintain  combat  readiness.  Total  force  protection  can  not  be  achieved 
without  the  ability  to  identify  and  provide  timely  clinical  services  to  highly  mobile  operational 
personnel.  In  particular,  sailors  with  poorly  managed  or  unmanaged  chronic  disease  conditions 
become  an  unplanned  loss  from  the  ship  during  symptom  exacerbations.  The  loss  of  one  sailor 
with  a  critical  job  specialty  can  cause  a  ship  with  limited  personnel  resources  to  degrade  its 
mission  readiness  (Westphal,  2004).  This  preliminary  study  was  needed  to  test  at  least  one 
critical  data  element  for  connecting  clinical  information  to  the  source  sailor  and  command  in 
order  to  conduct  epidemiological  and  disease  management  research  and  clinical  interventions. 
This  study  addressed  a  gap  in  the  literature  by  providing  a  statistical  analysis  of  actual  UIC 
congruence  between  SAMS  and  CHCS  versus  casual  clinician  observations. 

Method 

The  minimum  unit  of  observation  is  the  individual  listed  on  a  roster  and  not  the  source  (a 
ship)  of  the  roster.  A  minimum  sample  of  522  observations  were  needed  to  describe  congruence 
and  to  compare  if  the  congruence  rates  differ  between  at  least  two  sources.  The  rosters  of  at  least 
three  ships  with  crew  sizes  of  285  -  325  were  used  to  achieve  a  minimum  sample  size  and  assess 
for  potential  SAMS  list  variation  between  at  least  two  ships.  A  total  of  1500  names  were 
generated  by  the  CHCS  query  for  comparison.  This  study  used  a  cross-sectional  analysis  of 
health  care  administrative  data  to  describe  the  level  of  congruence  on  a  key  variable  between  two 
databases.  A  roster  of  beneficiaries  in  one  data  base  was  compared  to  a  roster  generated  by  the 
second  database.  There  were  no  hypothesis  tested.  A  convenience  sample  of  three  ships  that 
normally  use  nurse  practitioner  services  were  the  source  for  the  three  UIC  lists.  Human  Subject 
Protection  approval  was  obtained  prior  to  data  collection.  This  study  was  not  representative  of 
the  fleet  as  a  whole.  It  is  representative  of  the  level  of  UIC  congruence  between  SAMS  and 
CHCS  for  active  duty  shipboard  sailors. 


Results 

A  Chi-square  test  Likelihood  Ratio  was  calculated  comparing  the  result  of  unit 
identification  code  (UIC)  rosters  between  SAMS  and  CHCS  (n  =  1500)  (Table  1).  A  significant 
interaction  was  found  (Likelihood  Ratio  (1)  =  686.66,  p<.001).  Because  one  cell  had  less  than  5 
observations  the  Fisher’s  Exact  Test  was  conducted  and  showed  a  significant  difference  (p<.001) 
as  well.  The  CHCS  generated  UIC  roster  was  able  to  correctly  identify  44.9%  of  the  sailors 
actually  assigned  to  a  ship.  The  overall  congruence  between  the  CHCS  and  SAMS  generated 
rosters  was  25.8%.  The  incongruence  in  the  CHCS  generated  roster  from  the  SAMS  roster 
included  42.6%  of  listed  sailors  for  the  UIC  who  were  not  on  a  ship  and  omitted  31.6%  of  the 
sailors  actually  on  a  ship. 


5 


Table  1.  SAMS  and  CHCS  Crosstabulation 


CHCS 

SAMS  Yes  No  Total 


Count 

387 

474 

861 

Expected  Count 

588.9 

272.1 

861.0 

%  within  SAMS  Yes 

44.9% 

55.1% 

100.0% 

%  within  CHCS 

37.7% 

100.0% 

57.4% 

%  of  Total 

25.8% 

31.6% 

57.4% 

Count 

639 

0 

639 

Expected  Count 

437.1 

201.9 

639.0 

%  within  SAMS  No 

100.0% 

.0% 

100.0% 

%  within  CHCS 

62.3% 

.0% 

42.6% 

%  of  Total 

42.6% 

.0% 

42.6% 

Count  Total 

1026 

474 

1500 

Expected  Count 

1026.0 

474.0 

1500.0 

%  within  SAMS 

68.4% 

31.6% 

100.0% 

%  within  CHCS 

100.0% 

100.0% 

100.0% 

%  of  Total 

68.4% 

31.6% 

100.0% 

A  post  hoc  analysis  was  conducted  to  evaluate  potential  differences  between  UIC  codes 
for  the  SAMS  and  CHCS  rosters.  A  Kruskal-Wallis  Test  was  conducted  to  assess  if  there  was  a 
difference  between  generated  rosters  by  UIC.  There  is  a  significant  difference  between  the 
rosters  for  UIC  2  from  UIC  I  (Chi-Square  (2)  =  225.71,  P<.00I)  and  UIC  3  (Chi-Square  (2)  = 
224.33,  P<.00I).  There  were  three  UIC  codes  used  in  the  sample.  There  was  a  significant 
interaction  found  for  all  three  UIC’s  (UICl:  Likelihood  Ratio  (1)  =  227.59,  p<.001;  UIC2: 
Likelihood  Ratio  (1)  =  13.23,  p<.001;  UIC3:  Likelihood  Ratio  (1)  =  240.91,  p<.001).  There  was 
wide  variation  between  the  three  UICs  for  correctly  identifying  actual  crewmembers  (UICl 
50.6%,  UIC2  26.0%,  UIC3  57.7%),  overall  congruence  (UICl  23.4%,  UIC2  25.6%,  UIC3 
27.7%),  listing  sailors  not  on  the  ship  (UICl  53.7%,  UIC2  1.7%,  UIC3  51.9%),  and  omitting 
crewmembers  (UICl  22.9%,  UIC2  72.7%,  UIC3  20.4%)  (Table  2).  It  is  noteworthy  that  UIC2 
represented  a  recently  commissioned  ship,  which  may  have  influenced  the  differences  between 
the  three  UIC’s. 
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Table  2.  SAMS  and  CHCS  Crosstabulation  by  Ship 


CHCS 

Ship  1  Yes  No  Total 


Count  SAMS 

123 

120 

243 

Expected  Count 

187.5 

55.5 

243.0 

%  within  SAMS  Yes 

50.6% 

49.4% 

100.0% 

%  within  CHCS 

30.4% 

100.0% 

46.3% 

%  of  Total 

23.4% 

22.9% 

46.3% 

Count 

282 

0 

282 

Expected  Count 

217.5 

64.5 

282.0 

%  within  SAMS  No 

100.0% 

.0% 

100.0% 

%  within  CHCS 

69.6% 

.0% 

53.7% 

%  of  Total 

53.7% 

.0% 

53.7% 

Count  Total 

405 

120 

525 

Expected  Count 

405.0 

120.0 

525.0 

%  within  SAMS 

77.1% 

22.9% 

100.0% 

%  within  CHCS 

100.0% 

100.0% 

100.0% 

%  of  Total 

77.1% 

22.9% 

100.0% 

Ship  2 

Count 

76 

216 

292 

Expected  Count 

79.6 

212.4 

292.0 

%  within  SAMS  Yes 

26.0% 

74.0% 

100.0% 

%  within  CHCS 

93.8% 

100.0% 

98.3% 

%  of  Total 

25.6% 

72.7% 

98.3% 

Count 

5 

0 

5 

Expected  Count 

1.4 

3.6 

5.0 

%  within  SAMS  No 

100.0% 

.0% 

100.0% 

%  within  CHCS 

6.2% 

.0% 

1.7% 

%  of  Total 

1.7% 

.0% 

1.7% 

Count  Total 

81 

216 

297 

Expected  Count 

81.0 

216.0 

297.0 

%  within  SAMS 

27.3% 

72.7% 

100.0% 

%  within  CHCS 

100.0% 

100.0% 

100.0% 

%  of  Total 

27.3% 

72.7% 

100.0% 

Ship  3 

Count 

188 

138 

326 

Expected  Count 

259.6 

66.4 

326.0 

%  within  SAMS  Yes 

57.7% 

42.3% 

100.0% 

%  within  CHCS 

34.8% 

100.0% 

48.1% 

%  of  Total 

27.7% 

20.4% 

48.1% 

Count 

352 

0 

352 

Expected  Count 

280.4 

71.6 

352.0 

%  within  SAMS  No 

100.0% 

.0% 

100.0% 

%  within  CHCS 

65.2% 

.0% 

51.9% 

%  of  Total 

51.9% 

.0% 

51.9% 

Count  Total 

540 

138 

678 

Expected  Count 

540.0 

138.0 

678.0 

%  within  SAMS 

79.6% 

20.4% 

100.0% 

%  within  CHCS 

100.0% 

100.0% 

100.0% 

%  of  Total 

79.6% 

20.4% 

100.0% 
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Conclusion 


This  study  was  conducted  to  test  the  eongruenee  of  a  critieal  data  element  (a  sailor’s 
UIC)  between  the  dominant  clinical  database  (CHCS)  and  a  known  list  of  aetual  crewmembers 
(SAMS).  The  overall  eongruenee  between  the  CHCS  and  SAMS  generated  rosters,  however,  was 
only  25.8%.  The  ineongruenee  in  the  CHCS  generated  roster  ineluded  42.6%  of  listed  sailors  for 
the  UIC  who  were  not  on  a  ship  and  omitted  31.6%  of  the  sailors  actually  on  a  ship.  CHCS 
generated  UIC  identifiers  are  not  reliable  for  case  finding  or  for  clinical  follow-up.  The 
implieation  for  this  study  is  that  the  eleetronie  medieal  reeord  alone  eannot  provide  aeeurate  data 
for  determining  chronic  disease  prevalence  rates  of  sailors  in  particular  occupational  settings. 
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